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	EC-
	CM#
	
	Purchase Order#
	
	Date Received
	

	EQUIPMENT NAME
	  

	Specifications
	

	Supplier
	

	Manufacturer
	

	Part No / Catalogue No
	

	Model
	

	Serial No
	

	Purchase Price
	

	Description (key physical & functional properties)
	

	Manufacturer’s Declaration/Certificate:
	


incoming inspection
	Asset No
	

	(Insert engineering department name) ID No
	

	(Insert manufacturer name) Equipment No
	

	Inspection Procedure
	

	Inspection Date 
	

	Inspection Outcome
	( PASS                    ( FAIL  Work Order #: _________

If equipment fails inspection, raise a work order and record number above

	Inspection Conducted by, Name: ___________________________   Position:____________________

	Copy of Inspection Report provided (and Work Order, if required)
	( YES      ( NO   If no, contact agent and request a copy

Contacted by: ________________________________    Date: __________

Date copy received: ______________


MAINTENANCE

	Service Agent
	

	Service Procedure
	

	Frequency
	


Management review

	I certify that the above information has been correctly recorded (Production Manager or Scientist in Charge)

Name: ____________________________   Signature: _________________________  Date: ____________

	The equipment meets required specifications:  ( YES      ( NO    If no, record action taken

Action: 

	Equipment qualification & implementation plan (CM# _____) authorised by Production Manager: (YES    (NO
Name: ____________________________   Signature: _________________________  Date: ____________

	Reviewed by management at the __________________________________Meeting      Date:_____________

	Quality Manager          Signature: ________________________________ Date:_____________


Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
Page 1 of 1 Updated Sept 2019
Active Date: (Insert active date) 


